gntity Number 127508 Applicant’s Form Identifier W
Contact Person __ Cue1S  (50eS7 Contact Telephone Number 229-377-828%
Block 4: Discount Calculation Worksheet Worksheet

Page F_of &
The Block 4 worksheel is used o calculale your discount for services. You will complele one or more worksheels depending on the lype of application

you are filing. If you file more than one worksheel, please number the compleled worksheets lo assure thal they are all processed correclly. Please

refer lo the instructions for Infermation specific lo the Type ol Applicalion you indicated in Block 1, ltem 5. [ |
9a Lisl enlilies and calculale discount(s): (For Adminislrator's Use)
School District or Library System Name: GM?’ C° sy \5C)4°°'- D’-sﬂ”‘-f" School District o Library System Entity Number: _/ 27508
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8b Shared Services
SCHOOL DISTRICTS: (Including groups of schaols wilhin school dislricls. ) P
Calculate tha lolals of Columns 4 and 8. Divide the lotal af Column 8 by = | : I~
lhe lotal of Column 4. Enler lhe resull in Column 13, 5
LIBRARY SYSTEMS: Calculate the tolal of Column 7. Divite this lotal by L
the number of oullels/ranches. Enter the resull in Column 13, r)gq lq’?o ! I ﬁv
CONSORTIA: Calculate the total of Column 12, Divide lhis lotal by the
numbar of member enlilies, Enter the resull in Calumn 13,
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Block 4: Discount Calculation Worksheet

you are filing. If you file more than one worksheet, please number the comgleled worksheels lo assure that they are all processed correclly. Please

refer to the instructions for informalion specific lo the Type of Application you indicaled in Block 1. lteam 5.

9a Lisl enlities and calculate discount(s):

g&byaeﬂ‘?‘?’ 50)1onl.., DLS‘Zuc.T

Worksheet
Page _ 2 of 2.

The Block 4 worksheel is used to calculate your discount for services. You will complete one or more worksheels depending on the type of application

(For Administralor's Use)

School Disltrict or Library System Name: Schosl District or Library System Entity Number: /27508
1 2 3 4 -] 6 7 B g I 10 11 12 13
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8b Shared Servicas
SCHOOL DISTRICTS: (Including groups of schoals within schaol districls. )
Calculate the totals of Golumns 4 and 8. Divide Ihe lotal of Column 8 by [__(.'EEE:D CCLT1] 1]
tha tolal of Column 4. Enler Ihe result in Column 13. ) 250 3452,2 2],25
LIBRARY SYSTEMS: Calculate the tolal of Column 7. Divide this total by -
the number of oulletsiranches. Enter the resull in Column 13. I /}s q [ﬁ" 'LI'?OH ;i\
CONSORTIA: Calculate the lotal of Columin 12, Divide this elal by the 7L ' 1.9
number of member enlilies. Enler the resull in Column 13. *'7 FL‘/’ '}' Hﬁ/”
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Entity Number 12750 ? Applicant's Form Identifier Y’ 3 Lf ’7’ IN T ( A""‘"pb‘gi\i’)
Contact Person Cur1s Gues” Phone Number __225-277-825&

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) Block 5, page / of 7.
for which you are requesting discounts. Make as many copies of this page as
needed, and number the completed pages lo assure that they are all processed comrectly. FRN

tn ha agcianad hv administratar)

If this is a duplicale Funding Request (e.g., of an FRN that is nol yel approved, under appeal,

10 etc.), check this box and enter the original FRN in the space provided:
1 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 A. Monthly charges (total amounl per month for service)
e rommuricalong Internal Connections Other than Basic
Servica Maintenance I L,‘ L{ O O
Intemet Ac Basic Maintenance of Inlernal
nem ress Connections
12 Form 470 Application Number o
% B. How much of the amount in A is incligible?
£
e 62Y
o
13 SPIN - Service Provider Identification Number £
‘g' C. Eligible monthly pre-discount amount (A minus B)
@
¥ 1
14 Service Provider Name I 3 7 é
D. Number of months service provided in funding year ;’2
E. Annual pre-discount amount for eligible recurring charaes
{CxD)
| 65352 %060
15a Check this box if this Funding Request is for non-contracted F. Annual non-recurring charges
tariffed or month-to-maonth services. i
Contract Number &
15b = (@]
£
%]
o
Chech this bux il this Funding Reguesl is cuveral under s master contract (o E . ot
15¢ contract negutialed by a thied party, the lemms and condilions of which a‘ll; Ih:.-n misde E G. How much of the amount in F is incligible?
avalable to an eligible entily that purchases directly from the service provider) 3
o
15d Check this box f this Funding Request is a T o
continuation of an FRN from a previous o
funding yoas based on a multiyear conlract. =z
i so, pruvide that FRN here:
16a  Blilling Account Numbaer (e.g., billed telephone number)
16b Check this box if there are multiple Billing Account Numbers and attach a H. Annual eligible pre-discount amount for non-recurring charges
complete list of those numbers lo this page. (F minus G)
Allowable Vendor Selection/Contract Date (mmiddiyyyy)
17 (based on Form 470 fling) O
t I
18 Contract Award Date (mm/ddlyyyy) 1. Total funding year pro-discourt amount (€ + H)
Sarvice Start Date (mm/dd/yyyy) a
L g e300 aNoo
— 2 N
20a Sarvice End Date (mm/ddlyyyy) § J. Discount from Block 4 Worksheet g ,
18
- ?o:vh‘;gt Ex|):iratlon Date 2 K Funding Commilment Reauest (I x J) i
m yyyy
[B3902 .72
21 Doscription of This Service: Attachment

You MUST attach a descriplion of the service, including a breakdown of componcents, casts,

manufacturer name, make and medel number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,

and note number in space provided.

Y | 2INTZ2] (Pmesd

:’.b)

22

a. Ifthe service is sito-specific (provided 1o one site
Entity/Entities Receiving This Service: and not shared by others), list the Entity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all entilies on a Block 4

worksheet, list the worksheet number (e.g., 1):

Page 4 of 7
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Entity Number
Contact Person

|27 508
cuns Ques7

Applicant’'s Form Identifier

Phone Number

Y1397 ZNT__ (Asarst)

225-377-8258

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Reques! Number)

for which you are requesting discounts. Make as many copies of this page as

needed, and number the completed pages to assure thal they are all processed correclly.

2 of

Block 5, page

FRN

-

Tin hes 0 A b adnminsed

If this is a duplicale Funding Request (e.g.. of an FRN that is not yet approved, under appeal.

n etc.), check this box and enter the original FRN in the space provided:
1 Category of Service ( only ONE category should be checked) 23 Calculations
PRIORITY 1 PRIORITY 2 A. Monthly charges (lotal amount per month for service)
P Internal Connections Other than Basic
Telecommunications Mai
& aintenance
Service q q Q0
Basic Maintenance of Internal
Intemet Access Connections
12 Form 470 Application Number -
& | B. How much of the amount in Ais incligible?
5
13 SPIN - Service Provider Identification Number E L{ 2 q
3 C. Eligible monthly pre-discount amount (A minus B)
o
14 Service Provider Name 9 "f %
D. Number of menths service provided in funding year { 1
E. Annual pre-discounl amount for eligible recurring charges
CxD
Exk [[ B3G5 .00
15a Check this box if this Funding Request is for non-conlracted F. Annual non-recurring charges
tariffed or month-to-month services. &
-
15b Contract Number g o
=
o
+ + n . . - &
15¢c mcm‘: box """;::’:"“ﬁ::g‘m’fﬁ:;ﬁﬁ;u::;:ﬁﬁﬂ“:;‘fin wute | E | G- How much of the amount in F is incligible?
avalable to an digble cnllly thal purchases directly from the servico provider) §
15d Chock this box I this Funding Request is a % )
continualion of an FRN lrom a provious (]
funding yoar bascd on a multi-ycar contract. z
Il so, provide that FRN here
16a Billing Account Number (e.q., billed telephone number)
A i
16b Check this box if there are mulliple Billing Account Numbers and attach a H. Annual efgible pre-ciscount amount for non-recurring charges
complete kst of those numbers o this page. (F minus G)
Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
17 (based on Form 470 liing) o
Contract ddlyyyy|
18 Rt B () } 1. Total funding year pre-discount amount (E + H)
Service Start Date (mm/dd/yyyy) -]
19 & [l 12652 .60
20a Service End Date (mm/dd/yyyy) = ‘t§ J. Discount from Block 4 Worksheet 8 l i
1 B
Contract Expiration Date # | K. Funding Commitment Reauest (1 x J1 ]
20b  (mmvdd/yyyy)
9205850 2
21 Description of This Service: Attach t

You MUST attach a description of the service, including a breakdown of components, cosls,

manufacturer name, make and model number. You must include any additional account or telephone
numbers if the billed account has multiple numbers. Label the description with an Attachment Number,

and note number in space provided.

Y IBINTLR[ (Amersed)

22

a. If the service is sile-spedific (provided 1o one site

and nol shared by olhers), list the Enlity Number of

the entity from Block 4 receiving this service:

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheel number (e.g.. 1)

Entity/Entities Receiving This Service:

Page 4 of 7
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Do nat wiita in this zrea

Entity Number 12750% Applicant's Form Identifier 'ﬂS“/'7/..Z—7"?= (A'\ )
Contact Person RIS (GuEST” Phone Number _ 229-372-8288
Block 6: Certifications and Signature
24 [certify that the entitics listed in Block 4 of this appiication are eligible for support bacause they are: (Chock one or bath.)
a " schools under the statutory definitions of elementary and secondary schools found in the No Child Left Bohind Act of 2001, 20 U.S.C.
Secs. 7801(18) and (38), that do nat operate as for-profit businesses and do not have andowments exceeding $50 million; andfor
b iibrarias or library consortia efigible for assistance from a State lbrary administrative agency under the Library Services and Technalogy
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
imitod to, elementary, secondary schools, colleges, or universities.
25 | certify that the entity | represent or the entitias listed an this application have secured access, separately or through this pragram, to all of the

rescurces, Including computers, tralning, software, intema) connections, maintenance, and olectrical capacity, necessary to use the services
purchased . | racognize that some of the aforementioned resousces are not efigible for support. | certify that the entities | represent or
the entitles Hsted on this application have secured accass to ail of the resources to pay the discounted charges for eligible services from funds to
which accass has been secured in the current funding year. | certify that the EBilled Entity will pay the non-discount postion of the cast of the goods
and services to the service provider(s).

Total funding year pre-discount amount on this Ferm 471 : ' o g
{Add the entrias from Items 23! on all Block S Discount Funding Requests.) 27896‘{ 0AQ
Total funding commitment requast amount on this Farm 471 ' 2 /N
(Add the entries from (tems 23K on all 8lock 5 Discount Funding Requests.) 22 5 7 6.0 e 8 Lf
Total applicant non-discount share : B W% T
(Subtract item 25b from ltem 25a.) . 83003 [0
Tota) budgeted amount allocated to resources not eligible for E-rate suppornt " l 2 ‘36,00
Total amount for the applicant to the non-discount share of the -, o
services raquastod on tis apptication AND 1o sacire acosss to the resources - » 65639 .16
nocessary to make effective use of the discaunls. (Add [tems 25¢ and 25d.)
_~ Check this box if you are receiving any of the funds in ltem 26e direcily from a service pravider listed on any of the Farms 471 fited by this
" Billed Entity for this funding yoar, or if a service provider listed on any of the Forms 471 filed by this Biled Entity for this funding year assisted
you in focating funds in ltem 25e.

| certify that all of the schools and {ibraries or tbrary consostia fisted in Block 4 of this application are covered by technalogy plans that are wiitten,
that cover all 12 menths of the funding year, and that have been ¢r will bo approved by a state or other autharized body, and an SLD-certified
technology plan approver, prior to the commancement of servive. Tho plans wero written at the follawing lavel(s):

a an individua! technotogy plan far using the seivices requasted In this appécation; and/or

b . higherlevel technology ptan(s) for using the sesvices requested In this epplication; or

¢ no technology plan nesdad; applying for basic local, cellutar, PCS, and/er long distance telephone service and/or volce mal only.

. lcertify that | posted my Form 470 and (if applicable) made my RFP availabie for at (sast 28 days bafore considering al) bids recelved and selacting

a servico provider. | certify that all bids submittad were carefully considered and the most cost-effective service offesing was selected, with price
being the primary factor considered, and is the most cost-effactive means of meeting educational needs and technology plan goats.

| certify that the entity responsible for selocting the service provider(s) has roviewed all applicable FCC, state, and tocal procurement/competitive
tidding requirements and that the entity or entities listed en this application have complied with them.

| cartify that the servicas the applicant purchasos at discounts provided by 47 U.S.C. Sec. 254 wiil be used sclely for educational purposes and will
not be sold, resold, or transfemed in consideration for monay or any other thing of value, axcept as permitted by the Commisston’s rules at 47
C.F.R. Sac. 54.500(k). Adcitionally. | certify that the Billod Entity has not received anything of valus or a promise of anything of value, ather than
services and equipment requested under this form, from the service provider(s). or any representative or agent thereof or any consuitant in
connection with this requast for services.

. 1 certify that | and the entity(las) | rapresent have complied with all program rules and | ackrowledge that failure to do so may result in denial of

discount funding and/or cancellation of funding cammitments. There are signed contracts covering afl of the sexvices listod on this Form 471
except for those sesvices provided under non-contracted tariffed or month-to-month arrangements. | acknowledge that faflure to comply with
program rulas coutd result in civil or criminal preseculion by the appropriate law enforcement authorities.
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